Fi

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
corronaton  @EBRD LTI o Apr 14 1998 8:00am

ANNUAL REPORT Seocretary of State

1998 W o emeons Secretary of State

DOCUMENT # P95000017222 (7)

1. Corporation Namo

TROPICAL ICE TREATS, INC.

L

o g

i
L5
3.
-4

Principal Placa of Business Mailing Adoress
HOME DEPOT 123 WHITECAP CIRCLE
WEST COLONIAL MAITLAND FL 32751
ORLANDO FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 e 28l 59-3365748 Not Applicadle
Suite, Apt. #, otc Suite, Apt. #, etc,
,—' P P 6. Certificate of Status Desired (| $8.75 additonal
22 [27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 My Be
23 El Trust Fund Contribution Cl Added to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the Gurrent year Intangible
;I m ;ﬂ ;ﬂ Personal Properly Tax due June 30. Lhves [N
| T 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
(-

7\ : HORNE  DOLoTAY HORERY SN 1, 5 ooty b0 LAY
123 m cm 82| Street Address (P.O. Box wn r is Not Acceptable)
MAITLAND FL 32751 123 L relde G

83

84| City /444 [T2hn p FL 35] ?%'dir/

11. Pursuant to the provisions ol Seclions 807 0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agani, or beth, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, a cgepl the obligations of, Section 607 0505, Florida Statutes. )
=k M_

SIGNATURE __ . L T/ e
Sigratue typed or W namer of rogestered agent and Btk f aggplicigin (NOTE Regislorod Apen signalure requinad when reinstating) .
12, —OTTICENS AND DIRE G10RE 13, ADDITIONS/CHANGES T0 OFFICERS AND BIRECTORS IN 12
THLE D T oriete 11T0ILE [JChange [ Addition
NAME MURRAY, DOROTHY J 1.2 RAME
sweersooiess | 123 WHITECAP CIRCLE 1.3 STREET ADDRESS
CITY-ST-2P MAITLAND FL 1.4 CITY-ST-2P
TLE T DeLete 21 THILE TJ Change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21P L 2. 4CITY-5T-2P
TME T DELETE 3.17TLE 1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T1-21P 34, CITY-§1-21P
TLE LT peLETE 41 TIILE [T crange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o 44 CITY-§T-ZIP
TME ) ELETE 5.1 TITLE [ Change 7 Addilion
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTy-§T- 7P 54 CITY-ST-2IP
TLE [T ptiese 6.1 TITLE ] change  T_T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CY-ST-7iP L &4 CITY-ST-2IP
14. | hergby certify that the information supphod with thes filing does nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustoe empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an alachmgni with an address ﬂ 7
P —
| ercni AT IiDE. (76 2t~ C//BJ/ gk Ll ~Ze

CR2E034 (10/97)



